MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ——ooen

=62-0

STATE FILE NUMBER

DO NOT WRITE o
ON THIS $TUB AMENDED  H MAY 57
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
COUNTY STATE COUNTY admissi
VS 300 a a Ja ckson a Mis sourll Jlackson mission)
Rev. 4/59 % b, CI?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI‘I'Y Inside Limits
) = TOWN Raytown N D vrg: TOWN Ravtm Yas o O
lfz J.v‘ Pl 3 ﬁ €. FULL NAME OF {If NOT in hospital, give Jocation) Inside Limits d. :;RDEREEES [If cutside, give location} Reside on Farm
= | ¥ N
27&9 3 g NSTITUTION 5016 Manning anli. o O 80]:6 Manning Yes [ No q{‘_
3 3. NAME OF DECEASED First Middle Last 4. DATE Month " Day Year
{Type or prini} R M S . O.AFTH . ¥
7 7 uby vahnberg | ™ May 22 1962
5. SEX F 6. COLOR OR RACE 7. MorriedX]  Never Married O IEJ. DATE OF BIRTH | 9- AGE (last birthday) {1 UNhDER IDYEAP. I': UNDER 24 HR
- : Widowed [ Divoresd [J . . . Months ays ours Min.
s 7 emalel White ov 221895 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 72 uring mogt of working life, even if retired} - y
2 Telephdne g_r_graf(:or Hotell PBX USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o . .
Q Ggorge Whiteaker Mary Rogers: Axel: Svahnberg
8 o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
. (Y no, or unknown) | (If yes, give war or dates of aervic
94 200 F |2 pifi | Mrs. Pearl E, Free, 515 E. Sth
1 = 18. CAUSE OF DEATH (Enn [} Caule lina f INTERVAL BETWEEN
10 < z ART I. DEATH WAS CAUSED BY; S'ummj-t Mo OINSET AND DEATH
2 % g IMMEDIATE CAUSE (a) m M
N 8 a (W] ’
i< & S g Conditions, i any DUE TO (b} - 4““
1 /0 - C’ v 5 which gave rise n;
e o
— atin 1 n T
13 }"' d - l'ymggcaunu Ia:! DUE TO {¢)
___"""""'_% 4 PART QOTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH but not reslated to the 10rmmll PART ). If deceased was female was
g disease cgpditio n in PART | (&) 6 there & pregnancy in last 90 days.
; § (A;ao\—a 'DYﬂI E]NolDUnknuwn
g E 19. WAS AUTO%S‘I’ 20a. ACCIDENT SUIC!DE HOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED
2 v YEs O No[d
o T | 2o TIMEOF  Weur  Month, Day, Vesr
Z 'z H INJURY  a.m.
x Q g p.m. ,
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK OO farm, factory, streel, office bidg., ete.)
5 a NOT WHILE AT WORK [] - P . =
o e e .
S o E é 21. | attended the deceased / » b / ta .5 -J -l‘b e and last nwmnliw an 6 —r 7- 6 o
@ ; a Death occurred at m on the date stated above, and to the best of my Innowledgc. from the causes stated.
[FT] —
v [ 8 I~ 22a. SIG (Dggrn or title} DRES 22c. DATE SIGNED |
> 5B o ﬂ A, 7 i
> | |5 . — A ALy < ¢l
% 23a. BURIAL, CREMATION, | 23b. DATE ¥ T 23c NAME OF CEMETERY OR CREMATOR( 23d. LOCATION (fcfy town? or bc{tlunl\v') (State)
) a REMOVAL (Specify)
2 T 2 5-24-1962 | Floral Hills, inc Kansas Gity, Missourti
s < 24. FUNE RECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. 26. R TRA SIGNATURE H
= x| Floral Hills Memorial Chapels,-ing '~ 2 ¢/~ 2 @; z, '
i Uy I dg © I Egory {Liconzed Embalmer’s Statemaent onﬂuru Side) < I /




ol ‘
‘e - R 3 . o . ,
e e e

“ N !

st o T “
STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : ., Student Embalmer No.

working under my personal supervision.

Student ) Signed S" ﬂ'
Signature of Student Embalmer

Licensed Embalmer N?%—B
P. O. Address — , i z——t/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuth the above constitutes grounds for revocation of license).
s |f embalmed by a.STUDENT; he also shall sign in his OQWN handwrmng
" If this body is not emba!med fact should be so stated above.

- -



